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2008 ELECTION CYCLE ’
CPR - SS 08-01(b) ] DEC B/ Zﬂdﬂ
CANDIDATE REPORT OF 2008 "c;rnpalgh Finance
RECEIPTS AND DISBURSEMENTS Secretary of State

Name of Candidate

hﬁ;/'n/ L. /J//z:/w/_ém/
, i3 .f' ) _ § . :

Address - 4 b 3 255 County_ /| fu/ts ;i/
Telephone (Work) (Home) 4op/-22% -5 22C (Fax)
Contact Name Email Address
3 1+ -3 P 1 - »
Office Sought Abuse 1) [Usprosutitive  Ays?. I8 Political Party L gy ratic
D Check here if above is different from previous report
TYPE OF REPORT
o CHECK THE CATEGORY OF REPORT YOU ARE SUBMITTING o
October 28, 2008  Pre-Election Report (January 1, 2008, through October 25, 2008)...............ccoveenn. Mandatory
November 18, 2008 Pre-Runoff Report (October 26, 2008, through November 15, 2008)....... Runoff Candidates
X January 31,2009  Annual Report (January 1, 2008, through December 31, 2008).................... .....Mandatory
Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate
expenditures and has no outstanding campaign debt or obligations.) reporting obligations
IMPORTANT

(1) Perlodic reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate shall submit a report indicating “0" (Zero)
for total amount of reported contributions and expenditures during this period.

(2) Untl a candidate files a termination report, annual and periodic reports must still be filed in accordance with Miss. Code Ann. § 23-15-807 (b} (i) and (Il).

(3) The appropriate office must be In actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline falls on a weekend or a holiday, the
office must be in actual receipt of the required reports by 5:00 p.m. on the first working day before the deadline. Faxed reports are acceptable.

(4) Contributions in excess of $200 recelved after the reporting period but more than 48 hours before 12:01 a.m. on the day of the election must be reported by
FAX or otherwise within 48 hours of the contribution. Use separate form “48 Hour Report” to report such activity.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
(itemized + non-itemized) Total This Period  Calendar year-to-date

Total amount of contributions $ 558, QQ & —f)— ’ L550.00 ! 155004

Total amount of disbursements $ @935@ “;?35)64]0 $ 4493 B0 $ ©493.30
Total amount of cash on hand s//‘i"fé’:/7

I | have 7mmebestofmyknowkdyeandbeﬂdﬂfsm,mumte,andoomphm.
24 AL, ZZ . /- 401
(Sign of Candidate) ,/~ (Date)

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.
Penalties: Fallure to submit required reports, or faliure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall
result In fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO: 1. Candidates for statewide, state district, multi-county and all legislative offices should return form to Delbert
Hosemann, Secretary of State, Elections Division, P.O. Box 136, Jackson, MS 39205 or fax to 601-359-1499 or

601-576-2819.
2. Candidates for countywide and county district offices should return forms to their county Circuit Clerk.
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Secretary of State
Capitol Office
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Name of Candidate or Committee ,éj/f-/ ﬁﬁ ﬂ//z/ i/éﬁﬂ/
Reporting period _[MM; [ & /thr_uugh Lecembed 31 2008
ITEMIZED RECEIPTS
A Source: [ Corporation ,KPAC O Individual 0O Loan Date Nnnuutc_nfeach
N O Other (please specify)_ (Mo, Day, Year) m:‘:'fod
Fullna;ne ] ) $ . -
Mizs ., Levir] Pae 214108 : =y T xel
. Malling Address ] | .
e s Rl et
cn,lsm. . $
Nerburrn. S Tuzo  392)4 ~4928 N A
%dwm . ; ; $
el il \JERD,
B. Source: O Corporation ;{mc 0 Individual 0O Loan e m?f,ach
0 Other (please specify) (o, Day, Yoor) | i ariod
Full pame . T o1 e -
é?’“vf' + Fae 4125108 (280,00
/25 EF /af—yﬂjéf Suds D02 ———
City, State, Zip Code ~ _ N ) ) $
7202 flwso, 390/ e
Nadhe of Employer {Required) 1|3
y:grg—to-date -s__Zq';-’E.Q@
C. Source: {J Corporation ){mc O Individual O Loan s U —
D Other (please specify), (Mo., Day, Year) thisu:igtod
an’ | $ ~
, Al AR 183188 550 .50
Mailing Address s
City, ”,zp: a . - $
Jibid) s, 27,57 ol |
Name of {Recyihﬁ 1 $
- . < yggﬁ:ﬁ $_Qp'(."0
D.Source: O Corporation K PAC 0 individual 0O Loan i Amount of each
0 Other (please specify) (Mo., Day, Year) |, ooe? |
Full name ) S g 2 i
Gﬂl«tog, '/4%/ iy L& L0185 $2050.40 .
Malling ol
- /?Bcﬁméf S50 —I_1_|%
, State, )
§ JE{ f‘-&&.,l-’/ Verifeses. S < T —
Name of Employer (Requirest] 5 I s
‘year-{o-date ¥ &)’27 d{]




Page o 4 ° of~£’{'
mwm«m 1/l /( /f//:.//ld //f‘ﬂ/
mm%w#ﬂv_l{‘ /4‘2.‘4 /ﬂ-mgnuéw;né'a 2/ 2205
A Source: (] Corporation gmc Olndividual 0 Loan Date Amount of each

receipt
o nOﬂnr(pluswmdm_ ' . Sl W
Tt 2130 18 |% 5 5 -
MW (Vir 4/&,0 LA S 250 50
; "“’5' $
/30( 4//2/7/‘(, . j— s
( A7 8508, — I
_ " —d__y__|¥
Occupation {Required) . Aggregate $ 2. 52.6‘1?
B.Sowce: OComporation 0 PAC 0 indhvideal 0O Loan -Date Amount of each
recaipt
O Other (plesse specify) Mo., Day, Year) | e petiod
Full name / / $
! ! $
cn.autﬁpm Ty $
Memea of Employer (Required) 11 3
'$
Oucupafion (Reapdind) Aggregats
C.Source: OCorporation 0O PAC 0 Individusi 0O Loan _— Amount of sach
. {Mo., Day, Year) receipt
0 Other (please specify) _ . this period
Full name . _’—_’—__ $
mm = / / $
City, Stafl, Zip Code r $
Nawe of Emmployer (Required) i1 $
ation (% Aggregate $
mm ‘
D.Sowce: DCosporation O PAC O individual O Loan e Amount of sach
) O Other (ploase specify)__ (Mo., Day, Year) this petiod
sea . —I_i__|s

L
Chiy, State, Zip Code _..J..._f__.... s
Naine of Employer (Required) L .

Ceempation (Reguired) Eggregais
“year-to-date $




Name of Candidate or Committee __|{

Reporting period ,'WM' cﬂf £ ?gr'_é_.-f& through

ITEMIZED DISBURSEMENTS

A Fullname =, y . s Date Amount of each
L{ WV en ﬁ J’ff’&;f (Mo., Day, Year) | disbursement this period
Mailing Address e ¢ O03s AU L 4.‘-/'_
P Bsy 2871 st o N i
City, State, Zip Code __ | ﬂ__ ; , A8 248680
g M A £ T, LA 1. 3/180
U ;zw;é.-. Niss, 39360 — —
Purpose of Disbursement (Qptional) Aggregate "
Year-to-date 490.90
B. Full name ~ ; Date Amount of each
7% 2 ;’/6 wWef ,//r/f 7“& }, (Mo., Day, Year) | disbursement this period
Mailing Address i 5. __C)__ 1 P g $ 5.3.5C
: R < 124 ,‘
HAwy 494 o )L 2 EC
City, State, Zip Code - 5 % P _——
3 T | il ;. P P - o I & 7 g C
UNien mizc 27365 22128 |7/
Purpose of Disbursement{Optional) Aggregate s
Year-to-date A03 30
Date Amount of each

C. Full name

{Mo., Day, Year)

disbursement this period

Mailing Address / / g
City, State, Zip Code / / b}
Purpose of Disbursement (Optional) Aggregate g
Year-to-date
Date Amount of each

D. Full name

(Mo., Day, Year)

disbursement this period

8

Mailing Address
comnil ol
City, State, Zip Code / 3
Purpose of Disbursement (Optional) Aggregate 3
Year-to-date
E. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address 3
N . S
City, State, Zip Code )
Purpose of Disbursement (Optional) Aggregate hY
Year-to-date
F. Full name Date Amount of each

{(Mo., Day, Year)

disbursement this period

Mailing Address

5

I S e
City, State, Zip Code $
/
Purpose of Disbursement (Optional) Aggregate %

Year-to-date

$304-06




